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U.5. DEPARTMENT OF HOMELAND SECURITY ' OMB Mo 1660-0008
Federal Emergency Management Agency Expiration Date: November 30, 2018

National Fiood Insurance Program
ELEVATION CERTIFICATE

important: Follow the instructions on pages 19,

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agant/company, and (3) building owner.

SECTION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE
Al. Bullding Owner's Name Policy Number;
ELLIOTT CUSTOM HOMES, LLC ’
A2, Euild&ng Street Address {including Apt., Unit, Suite, and/or Bldg. No.) or PO, Route and Company NAIC Number:
0X No, - '

1815 OLIVE AVENUE

Clty State o ZiP Coda

GULFPORT Mississippi 30601

A3. Property Des'c;ripti'on (Lot and Block Numbers, Tax Parcel Number, Legal Description, ete.)
FARCEL NO. 081 1H~02-041..0l}_0 LOT "A" OF RESUBDIVISION OF THIS PARCEL

A4, Building Use (.., Residential, Non-Residential, Addition, Accessory, ete)  RESIDENTIAL |
AS. Lefitude/longifude: Lat. 3027224.2" Long.-089 04'11.7" Horizontal Datum:; [7] NAD 1927 NAD 1983

AB. Aftach at least 2 photographs of the building if the Certificate 1 belng used to obtain fiood Insurance,

A7. Building Diagram Number 13

A8. For abuilding with a crawlspace or enclosure(s):
4} Square footage of crawlspace or enclosura(s) 0 gq ft
b} Number of permanent floed openings In the crawlspace or snclosure(s) within 1.0 foot above adjacent grade ¢
¢) Total nat area of flood openings in AB.b 0 sgin

d) Engineered flood openings? [ ves No

AQ. For a huflding with an attached garage:
&) Square footage of attached garage 419 s ft

b} Number of permarient flood openings in the attached garage within 1.0 foot above adjacent grade 3

o) Total net area of flood apenings in ADb 600 sqin

d) Enginsered flood openings?  [X] Yes [7] No

SECTION B ~ FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Communlty Nufmbar B2, County Name | B3. State
CITY OF GULFPORT, 285253 HARRISON Mississippi
B4, MapiPanel BS. Suffix | B8. FIRM Index B7. FIRM Pan_el B8, Flaod Zene(s) | B9, Base Flood Elevation(s)
Number Date Effactive/ Zone AD, use Base
Reavised Date _ Fiood Depth)
28047C0377 G 121242047 08/16/2000 AE 18

B10. Indicate the source of the Base Flood Efgvation (BFE) data or base flood depth entered in ltem B9:
L] FIS Profile [X] FIRM ] Community Determined [T} Other/Source:

Bi1. Indicate elevaticn datum used for BFE in ltem B&: [] NGVD 1929 NAVD 1988 [7] Other/Source:

B12. Is the building located in & Coastal Barrer Resources System (CBRS} area or Otharwise Protected Area (OPAY? ] Yes [X] No
Deslgnation Date: [[] CBRS [7] OPA

FEMA Form 086-0-53 (7115) Replaces all previous editions. Form Page 1 of 8




3t 1

ELEVATION CERTIFICATE Expration bate: Novarnber 30, 2018

IMPORTANT: In these spaces, copy the corresponding Informatlon from Section A, FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) er P,O. Route and Box Na. Policy Number:
1615 OLIVE AVENUE

Ciy State ZIP Code { Company NAS Number
GUILFPORT Mississippi 38601

SECTION C —~ BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on;  [_] Construction Drawings® ] Bullding Under Construction* ] Finished Construction
*A new Elgvation Certificate will be required when construction of the building Is complete,

C2. Elevations — Zones A1-A30, AE, AH, A{with BFE), VE, V1-V30, V (with BFE), AR, AR/A, ARIAE, ARIA1-A30, ARIAH, ARIAO.
Complete items C2.a~h below according to the building diagram specified in ltem A7, In Puarto Rico cnly, enter meéters.

Benchmark Utilized: GPS RTK NETWORK Vertical Datum: NAVDAS, GEGID 2009

indicate elevation datum used for the elevations In items a} through h) below.
[[] NGVD 1929 [X] NAVD 1888 [ ] Other/Source:
Datum used for building elevations must be the same gs that used for the BFE.

Check the measurement used.

a) Top of bottom floor (including basement, crawispace, or enclosure fioor) 19.7 B faet ] meters
b) Top of the next higher floor . N/A fast  [] meters
¢) Bottom of the lowest horizontal strisctural membar (V Zores only) N/A X feet [ meters
d) Atlached garage (top of slab) 18 5 feet {7] meters
e e A e D
fi Lowest adjacent (finished) grade next to building (LAG) 16.2 feet 7] meters
g) Highest adjacent (finished) grade naxt to bullding (HAG) 16,4 [x] feet [} meters
h) Lowest adjacent grade at lowest elevation of deck or stalrs, including 16,2 fest [} meters

structural support
SECTION D - $URVEY.OR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and se‘aled by a land surveyor, enginéer, or architact authorized by law to certlfy elevation info'r'rﬁation.
1eertify that the information on this Certificate represents my best efforts to f_‘nterfret the data available. | understand that any false
staterment may be punishable by fine or imprisonment undar 18 U.S, Code, Section 1004,

Ware latitude and longitude in Section A provided by a licensed land surveyor? &ves [JNo [ Check here if attachments,

Certifiat's Name License Number
CLIFFORD A. CROSBY, P.L.S. MS 2539

Title
QWNER

Company Name
CROSBY SURVEYING

Address
718 LIVE OAK DRIVE

City State ZIP Code
BILOXI Misslsstopi 39532

7 .
Signature ST e Date Telephone
/%// 1212212018 (208) 2341649
i 2 .
Copy all pages dfthis ’Ej.:e@fg}’kferﬁﬁcata and afl attachments for (1) community official, (2) insurance agenbicompany, and (3) building owner.

Comments (inchudjs@ type of equipment and |ocation, per C2(e), If applicable)
LOWEST MACHINERY IS THE BOTTOM OF THE AIR CONDITIONING UNIT,

FEMA Form 086-0-33 (7/15) Repiaces all previous editions, Form Page 2 of 6




" ' OMB No. 1660-0008
ELEVATION CERTIFICATE Expiration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Sectlon A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt,, Unit, Suite, and/or Bldg. No.) or PO, Route and Box No. Policy Number:

1818 OLIVE AVENUE

City State ' ZIP Code Company NAIC Number
GULFPORT Mississippi 39501

SECTION E ~ BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED}
FOR ZONE AOQ AND ZONE A (WITHOUT BFE)

For Zones AQ and A (without BFE), complete ftems E1~ES, If the Certificate s intended to stipport a LOMA or LOMR-F request,
complete Sectfons A, B.and C. Fer #ems E1-E4, use naltural grade, if avallable, Check the measurement used. In Puerto Rico only,
enter meters.
E1. Provide elevation information for the following and check the apprapiiate boxas to show whether the elevation Is above or below
the highest adjacent grads (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor {including basement,

crawlspace, orenclosure) is , 1feat [[Jmeters [ above or [] below the HAG.
b} Top of bottom Ffoor {including basement, o
crawlspace; or enclosure) is .. [(Jfest [Jmeters [[]above or [] below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages 1-2 of Instructions),
the next higher floor (elevation C2.b In

the diagrams) of the building is . [Jfeat [Imeters []aboveor []below the HAG.
E3. Attached garage (top of slab) is _ , [Cfeet [[Imeaters [[]above or [ below the HAG,
E4. Top of platform of machinery andfor equipment

servicing the building is [(feet [Jmeters []above or [_]below the HAG.

ES. Zone AO only: If no flood depth number Is avallable, is the top of the bottom floor elevated in accordance with the community's
floodplain managementordinance? [] Yes ] No [] Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWN.ER‘S REPRESENTATIVE) CERTIFIGATION

The pro_pertr owner or owner's author‘iied rapresentative who completes 8ections A, B, and E for Zona A (without a FEMA-lssued or
eommunity-legued BFE) or Zane AQ must sign here. The statements in Bections A, B, and £ are corract to the bast of my knowlsdge.

Property Owner or Owner's Authorized Representative's Name

Address ' " City ' State ZIP Code
Signature , Date Telephone
Comments

["] Check here If attachments.

FEMA Form 086-0-33 (7/15) Replaces all previous edifions. Form Pags 3 0f 6




o . 1660-0008
ELEVATION CERTIFICATE S piralion Dete: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding Information from Section A, FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, andfor Bldg. No.) or £.0. Route and Box No, Policy Number;
1815 OLIVE AVENUE

City Stale ZIP Code Company NAIGC Number
GULFPORT Mississippi 39501

SECTION G ~ COMMUNITY INFORMATION (OPTIONAL)

The local officlal who Is authorized by law or erdinance to admiriister the commurity's floodplain management ordinance can complete
Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item{s) and sign bélow. Check the measurement
used in ftems G8-G10. In Puerto Rico only, enter meters,

G1. [[] Theinformation In Sectlon C was taken from other documentation that has been signed and sealed by a licensed survayor,
engineer, or architect who is authorized by law to certify elevation Information, (Indicate the source and date of the slevation
data in the Commerits area below,)

g2, L] A community official completed. Section E far a bullding located in Zone A (without a FEMA-issued or community-issuad BFE)
’ or Zone AQ.

el l:] The followirig information (ifems G4-G10) Is provided for community floodpliain management purposes.

G4. Permit Number . G4, Date Permit lssued ' (8. Date Certificate of
Compliance/Oceupancy lssued

G7. This permit has been [ssuad for; [ New Construction [T Substantial Improvement
G8. Elevation of as-built lowest floar (including basement

of the bullding: ( ) . [ieet [ melers patum
G, BFE or (in Zone AO) depth of flooding at the building site: , [l feet [J meters  patum
G10. Community's design flood elevation: . [1fest [} meters patum
Local Official's Name ' ' Title
Community Name Telephone
Slgnature Date

Comiments (including type of equipment and location, per C2(e), if applicable)

[] Check here if attachments,

FEMA Form 088-0-33 (7/186) Replaces all previous aditions. ' ' Form Page 4 of 6




BUILDING PHOTOGRAPHS

. OMB No. 1660-0008
ELEVATION CERTIFICATE ) See Instructions for lkem AB. Expiratlon Date: November 30, 2018
IMPORTANT: In these spaces, copy the corresponding information from Section A, EQR INSURANCE COMPANY USE

Building Street Addrass (including Apt., Unit, Suite, and/for Bldg, No.} or P.O. Route and Box No. Palicy Number:
1818 OLIVE AVENUE

| City ' State ZIP Cads Company NAIC Number
| GULFPORT Missigsippi 36501

If using the Elevation Cerlificate to obtain NFIP flood Insurance, affix at least 2 buitding photographs below according to the
instructions for ftern AB. Identify all photographs with date taken; "Front View" and "Rear View™ and, If required, "Right Side View" and
'Left Side View," When applicable, photographs must show the foundation with representative examples of the flood openings or
vents, as indicated In Saction A8. I submitling more photographs than will fit on this pags, use the Continuation Pages.

Pheio Ohe

Photo One Caption FRONT VIEW 12/21/2018

Prolo Twa

Photo Two Caption REAR VIEW 12/21/2018

FEMA Form 086-0-33 (v/15) Replaces all previous editions. Form Page 5 of &




: BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE Continuation Page o o Nogember 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A, FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, andfor Bldg. No.} or P.O. Route and Box No. Policy Number:
15615 QOLIVE AVENUE _
City Staie ZiP Code Company NAIC Number
GULFPORT Mississippd 39601

i submitting mere photographs than will fit on the preceding page, affix the additional photographs below, Identify alf phatographs
with: date taker; "Front View” and "Rear View"; and, if required, "Right Side View" and "Left Side View." When applicable,
photographs must show the foundation with reprasentatlve examples of the flood openings or vents, as indicated in Section A8,

"~ Piolo One

Photo One Caption RIGHT SIDE VIEW 12/21/2018

Pligo Two

Photo Two Caption  LEFT SIDE VIEW 12/21/2018

FEMA Form 0868-0-33 (7/15) Repiaces all pravious editions, Form Page 6 of 6



